CITY OF JERSEY CITY

REQUEST FOR QUALIFICATIONS

LABOR/EMPLOYMENT LAW SERVICES

Contract Term: September 30, 2013 — September 29, 2014

SUBMISSION DEADLINE

5:00 P.M.

September 16, 2013

ADDRESS ALL PROPOSALS TO:

Jeremy Farrell

Corporation Counsel

Jersey City Law Department
City Hall

280 Grove Street, 3" Floor
Jersey City, New Jersey 07302
201-547-65 45




GENERAL INFORMATION & SUMMARY

ORGANIZATION REQUESTING STATEMENT OF QUALIFICATION

City of Jersey City
City Hall

280 Grove Street
Jersey City, NJ 07302

CONTACT PERSON

Ray Reddington

Assistant Corporation Counsel
City Hall

280 Grove Street

Jersey City, New Jersey 07302
201-547-5229

PURPOSE OF REQUEST

The City of Jersey City (City) is requesting qualification statements from qualified individuals
to provide Labor/Employment Law Services. Proposals will be evaluated in accordance with the
criteria set forth in this Request for Qualifications (RFQ). Using this RFQ, the City of Jersey City
intends to establish a pool of attorneys who will be available to provide legal services as needed
during the contract term, One or more individuals/firms may be selected to provide services. If
selected, the governing body will approve a resolution awarding a contract to the attorney based on
an hourly rate of compensation not to exceed $150.00 and for a sum not to exceed a specified
amount.

PERIOD OF QUALIFICATION
September 30, 2013 through September 29, 2014,

CONTRACT FORM

If selected to provide services, the successful Respondent shall be required to execute a form
contract, which includes indemmification, insurance, termination and licensing provisions. A
complete copy of a draft City contract is available upon request.

It is also agreed and understood that the acceptance of the final payment shall be considered a
release in full of all claims against the City arising out of, or by reason of, the work done and
matetials furnished under this Contract.




GLOSSARY

The following definitions shall apply to and are used in this Request for Qualifications (RFQ):

"City" - refers to the City of Jersey City.

"Qualification Statement" - refers to the complete responses to this RFQ submitted by the
Respondents.

"Qualified Respondent"” - refers to those Respondents who (in the sole judgment of the City)
have satisfied the qualification criteria set forth in this RFQ.

"REQ" - refers to this Request for Qualifications, including any amendments thereof or
supplements thereto.

"Respondent” or "Respondents" - refers to the interested persons and/or firm(s) that submit a
Qualification Statement.

“Period of Qualification” — refers to the period (September 30, 2013 — September 29, 2014)
during which a successful Respondent will remain eligible for services under the terms of this
RFQ.

SECTION 1

INTRODUCTION AND GENERAL INFORMATION

1.1. Introduction and Purpose,.

The City is soliciting Qualification Statements from interested persons and/or firms for the
provision of services, as more particularly described herein, Through the RFQ process
described herein, persons and/or firms interested in assisting the City with the provision of
such services must prepare and submit a Qualification Statement in accordance with the
procedure and schedule in this RFQ, The City will review Qualification Statements only
from those persons and/or firms that submit a Qualification Statement which includes all
information required to be included as described herein (in the sole judgment of the City).

The City intends to qualify person(s) and/or firm(s) that:

a. possess the professional, financial and administrative capabilities to provide
the proposed services; and

b. will agree to work under the compensation ferms and conditions determined
by the city to provide the greatest benefit to the taxpayers of the City.
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1.2,

Procurement Process and Schedule.

The selection of Qualified Respondents is not subject to the bidding requirements of
Local Public Contracts Law, N.J. S.A. 40A:11-1 et seq. The selection is subject to the
“New Jersey Local Unit Pay-to Play” Law, N.J. S.A. 19:44A-20.4 et seq. and Jersey City’s
“Contractor Pay-to-Play Reform” Ordinance 08-128 adopted on September 3, 2008. The City
has'structured a procurement process that seeks to obtain the desired results described above,
while establishing a competitive process to assure that each person and/or firm is provided an
equal opportunity to submit a Qualification Statement in response to the RFQ. Qualification
Statements will be evaluated in accordance with the criteria set forth in Section 5 of this
RFQ, which will be applied in the same manner to each Qualification Statement recetved.

Qualification Statements will be reviewed and evaluated by the City’s Corporation Counsel,
The Qualification Statements will be reviewed to determine if the Respondent has met the
minimum professional, administrative and financial requirements. Based upon the totality of
the information contained in the Qualification Statement, including information about the
reputation and experience of each Respondent, Corporation Counsel will determine which
Respondents are qualified (professionally, administratively and financially) to provide the
services.

The RFQ process commences with the issuance of this RFQ. The steps involved in the
process and the anticipated completion dates are set forth in Table 1, Procurement Schedule.
The City reserves the right to, among other things, amend, modify or alter the Procurement
Schedule upon notice to all potential Respondents.

All communications concerning this RFQ or the RFQ process shall be directed to the City’s
Designated Contact Person, in writing,

Qualification Statements must be submitted to, and be received by the Law Department, via
mail or hand delivery, by 5:00 p.m. prevailing time on September 16, 2013, Qualification
Statements will not be accepted by facsimile transmission or e-mail. Qualification
Statements shall be opened in public in the Law Department Conference Room located on
the third floor, Room 322 of City Hall, 280 Grove Street, Jersey City, New Jersey.

Subsequent to issuance of this RFQ, the City (through the issuance of addenda to all persons
and/or firms that have received a copy of the RFQ) may modify, supplement or amend the
provisions of this RFQ in order to respond to inquiries received from prospective
Respondents or as otherwise deemed necessary or appropriate by (and in the sole judgment
of) the City.




TABLE 1

ANTICIPATED PROCUREMENT SCHEDULE

ACTIVITY DATE
1. Issuance of Request for Qualifications September 3, 2013
2. Receipt of Qualification Statements September 16, 2013
3. Completion of Evaluation of Qualification Statements September 23, 2013
4, Designation of Qualified Respondents September 30, 2013

1.3 Conditions Applicable to RFQ,

Upon submission of a Qualification Statement in response to this RFQ, the Respondent
acknowledges and consents to the following conditions relative to the submission and review
and consideration of its Qualification Statement:

1 This document is an RFQ and does not constitute a Request for Proposals (RFP).
2, This RFQ does not commit the City to issue an RFP.
3. All costs incurred by the Respondent in connection with responding to this RFQ shall

be borne solely by the Respondent,

4. The City reserves the right (in its sole judgment) to reject for any reason any or all
responses and components thereof and to eliminate any or all Respondents responding to this RFQ
from further consideration for this procurement,




5. The City reserves the right (in its sole judgment) to reject any Respondent that
submits incomplete responses to this RFQ, or a Qualification Statement that is not responsive to the
requirements of this RFQ.

0. The City reserves the right, without prior notice, to supplement, amend, or otherwise
modify this RFQ, or otherwise request additional information.

7. All Qualification Statements shall become the property of the City and will not be
returned.
8. All Qualification Statements will be made available to the public at the appropriate

time, as determined by the City (in the exercise of its sole discretion) in accordance with law.

9. The City may request Respondents to send representatives to the City for interviews.

10. Any and all Qualification Statements not received by the City by 5:00 p.m.
prevailing time on September 16, 2013 will be rejected.

11, Neither the City nor its officers, officials or employees shall be liable for any
claims or damages resulting from the solicitation or preparation of the Qualification Statement, nor
will there be any reimbursement to Respondents for the cost of preparing and submitting a
Qualification Statement or for participating in this procurement process.

1.4. Rights of City.

The City reserves, holds and may exercise, at its sole discretion, the following rights and
options with regard to this RFQ and the procurement process in accordance with the
provisions of applicable law:

1. To determine that any Qualification Statement received complies or fails to comply
with the terms of this RFQ.

2. To supplement, amend or otherwise modify the RFQ through issuance of addenda
to all prospective Respondents who have received a copy of this RFQ.

3. To waive any technical non-conformance with the terms of this RFQ.

4. To change or alter the schedule for any events called for in this RFQ upon the
issuance of notice to all prospective Respondents who have received a copy of this RFQ.

5. To conduct investigations of any ot all of the Respondents, as the City deems
necessary or convenient, to clarify the information provided as part of the Qualification Statement
and to request additional information to support the information included in any Qualification




Statement.

6. To suspend or terminate the procurement process described in this RFQ at any time
(in its sole discretion.) If terminated, the City may determine to commence a new procurement
process or exercise any other rights provided under applicable law without any obligation to the
Respondents.

7. The City shall be under no obligation to complete all or any portion of the
procurement process described in this RFQ.

1.5  Addenda or Amendments to RFQ.

During the period provided for the preparation of responses to the RFQ, the City may issue
addenda, amendments or answers to written inquiries. Those addenda will be noticed by the City and
will constitute a part of the RFQ. All responses to the RFQ shall be prepared with full consideration
of the addenda issued prior to the Qualification Statement submission date.

1.6 Cost of Qualification Statement Preparation,

Each Qualification Statement and all information required to be submitted pursuant to the
RFQ shall be prepared at the sole cost and expense of the Respondent, There shall be no claims
whatsoever against the City, its officers, officials or employees for reimbursement for the
payment of costs or expenses incurred in the preparation of the Qualification Statement or other
information required by the RFQ.

1.7 Qualification Statement Format,

Qualification Statements must cover all information requested in this RFQ. Qualification
Statements which in the judgment of the City fail to meet the requirements of the RFQ or which are
in any way conditional, incomplete, obscure, contain additions or deletions from requested
information, or contain errors may be rejected.

SECTION 2

SCOPE OF SERVICES

It is the intent of the City to solicit Qualification Statements from Respondents that have
expertise in the provision of services as described below. Respondents must demonstrate that they
will have the continuing capabilities {o perform these services.

The Law Department of the City of Jersey City is seeking legal support from a law firm with




substantial experience in fabor and employment law. Among the areas of legal representation sought
by the City are 1) negotiation of labor contracts, 2) prosecution of employee disciplinary charges,
3) defense of the City in employment discrimination lawsuits, and 4) providing legal advice on issues
concerning labor and employment law. Counsel will have a close working relationship with the
City’s Law Department,

Counsel will, on an “as needed” basis, be assigned and required to provide representation in all
aspects of labor and employment law.

Counsel may be called upon to attend meetings.

Counsel may also be called upon to provide other types of legal services of a specialized
nature,

SECTION 3

SUBMISSION REQUIREMENTS

31 General Qualifications

The Qualification Statement submifted by the Respondent must meet or exceed the
professional, administrative and financial qualifications set forth in this Section 3 and shali
incorporate the information requested below,

In addition to the information required as described below, a Respondent may submit
supplemental information that it feels may be useful in evaluating its Qualification Statement.
Respondents are encouraged to be clear, factual, and concise in their presentation of information.

3.2 Administrative Information Reguirements,

The Respondent shall, as part of its Qualification Statement, provide the following
information;

I8 An executive summary (not to exceed two (2) pages) of the information
contained in all the other parts of the Qualification Statement.

2. An executed Letter of Qualification,
3. Name, address and telephone number of the Respondent submitting a

Qualification Statement pursuant to this RFQ, and the name of the key contact person.

4. A description of the business organization (i.e., corporation, partnership,
joint venture, etc.) of each Respondent, its ownership and its organizational structure,




a. Provide the names and business addresses of all Principals of the
Respondent submitting the Qualification Statement. For purposes of this RF'Q, "Principals”
means persons possessing an ownership interest in the Respondent. If the Respondent is a

corporation, "Principals” shall include each investor who has any operational control over the
Respondent, and every stockholder having an ownership interest of 10% or more in the firm.

b. If a Respondent is a partially owned or a fully-owned subsidiary of
another firm, identify the parent company and describe the nature and extent of the parent’s
approval rights over the activities of the Respondent submitting a Qualification Statement.
Describe the approval process.

c. If the Respondent is a partnership or a joint venture or similar

organization, provide comparable information as required in (b) above for each member of the
partnership, joint venture or similar organization,

d. A statement that the Respondent has complied with all applicable

affirmative action (or similar) requirements with respect to its business activities, together with
evidence of such compliance,

e. The number of years Respondent has been in business under the
present name,

5. The number of years Respondent has been under the current management.

6. Any judgments within the last three (3) years in which Respondent has been
adjudicated liable for professional malpractice. If yes, please explain.

7. Whether the Respondent is now or has been involved in any bankruptcy or
re-organization proceedings in the last ten (10) years. If yes, please explain.

8. Confirm appropriate federal and state licenses to perform activities.
9. An executed letter of intent.

3.3 Professional Information Reguirements,

L. Respondent shall submit a description of its overall experience in providing the
type of services sought in the RFQ. At a minimum, the following information on past
experience should be included as appropriate to the RFQ:




a. Description and scope of work by Respondent.
b. Name, address and contact information of reference to the RFQ.

c. Explanation of perceived relevance of the experience to the RFQ,

2. Brief description of Respondent's relevant clients, including municipal government
clients, during the last three (3) years.

3. Resumes of key employees.

4, A narrative statement of the Respondent’s understanding of the City’s needs and
goals.

5. List all immediate relatives of Principal(s) of Respondent who are City employees

or elected officials of the City. For purposes of the above, "immediate relative" means a spouse,
parent, stepparent, brother, sister, child, stepchild, direct-line aunt or uncle, grandparent,
grandchiid and in-laws.

6. Limits of Malpractice insurance coverage.

7. A listing of all other engagements where services of the types being proposed
were provided in the past five (5) years. This should include other municipal governments and
other levels of government. Contact information for the recipients of the similar services must be
provided. The City may obtain references from any of the parties listed.

8. Respondents must demonstrate a proven record of cases tried before the Federal
District Court for the District of New Jersey and/or demonstrate a proven record of cases tried or

argued at the trial level and in the Appellate Divisions of the Superior Court of New Jetsey,

9. Respondents must list all cases where they represented the City or in which they
sued the City or in which they represented a client that sued the City.
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SECTION 4
INSTRUCTIONS TO RESPONDENTS

Submission of Qualification Statements

Respondents must submit an original and two (2) copies of their Qualification Statement to the
Designated Contact Person:

Qualification Statements must be received by the City no later than 5 pm prevailing time on
September 16, 2013, and must be mailed or hand-delivered. Qualification Statements forwarded by
facsimile or e-mail will not be accepted.

To be responsive, Qualification Statements must provide all requested information, and must be
in strict conformance with the instructions set forth herein. Qualification Statements and all
related information must be bound, and signed and acknowledged by the Respondent.

SECTION $

EVALUATION

The City’s objective in soliciting Qualification Statements is to enable it to select a Respondent that
will provide high quality and cost effective services to the citizens of Jersey City. The City will
consider Qualification Statements only from Respondents that, in the City's sole judgment, have
demonstrated the capability and willingness to provide high quality services to the citizens of the
City in the manner described in this RFQ.

Qualification statements will be evaluated by the City and Qualified Respondents will be selected
based on the evaluation factors set forth below:

L. Experience and reputation in the field;

2, Knowledge of the City's Law Depariment;

3. Availability to accommodate the required meetings of the City;

4, Experience in the areas of law described in Section 2 of this RFQ;
5. Pertinent government experience; and

6. Other factors demonstrated to be in the best interests of the City.
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Each Qualification Statement must satisfy the objectives and requirements detailed in this RFQ.

The City will select the most advantageous Qualification Statements based on all of the evaluation
factors set forth in this RFQ.

Each Qualification Statement must satisfy the objectives and requirements detailed in this RFQ.
Successful Respondents shall be determined by an evaluation of the total content of the Qualification
Statement submitted. The City reserves the right to:

1. not select any of the Qualification Statements;

2, award a contract for the requested services at any time within the qualification
period. Every Qualification Statement should be valid through this time period.
The City shall not be obligated to explain the results of the evaluation process to any Respondent.

SECTION 6

GENERAL TERMS AND CONDITIONS
1. The City reserves the right to reject any or all Quatification Statements, if necessary, or to
waive any informalities in the Qualification Statements, and, unless otherwise specified by
the Respondent, to accept any item, items or services in the Qualification statement should it
be deemed in the best interest of the City to do so.

2, Each Qualification Statement must be signed by the person authorized to do so.

3. Qualification Statements may be hand delivered or mailed consistent with the provisions of
the legal notice to Respondents. In the case of mailed Qualification Statements, the City assumes no
responsibility for Qualification Statements received after the designated date and time and will return
late Qualification Statements unopened. Qualification Statements will not be accepted by facsimile
or e-mail.

4, In accordance with Affirmative Action Law, P.L. 1975/ ¢. 127 (N.J.A.C. 17:27) with
implementation of July 10/ 1978, successful Respondents must agree to submit individual employer
certifications and numbers or complete Affirmative Action employee information report (form AA-
3 02). Also, during the performance of this contract, the contractor agrees as follows: (a) The
contractor or subcontractor where applicable, will not discriminate against any employce because of
age, race, creed, color, national origin, ancestry, marital status or affectional or sexual orientation.
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The contractor will take affirmative action to ensure that such applicants are recruited and employed
and that employees are treated during employment, without regard to their age, race, creed, color,
national origin, ancestry, marital status, sex or handicap. Such action shall include, but not be limited
to the following: employment, upgrading, demotion or transfer, recruitment or recruitment
advertising; layoff or termination; rates of pay or other forms of compensation; and section for
training, including apprenticeship. The coniractor agrees to post in conspicuous places, available to
employees and applicants for employment, notice to be provided by the Public Agency Compliance
Officer setting forth provisions of this nondiscrimination clause: (b) the contractor or subcontractor,
where applicable, will in all solicitations or advertisements for employees placed by or on behalf of
the contractor, state that all qualified applicants will receive consideration for employment without
regard to age, race, creed, color, national origin, ancestry, marital status, sex or handicap; (c) the
contractor or subcontractor, where applicable, will send to each labor union or representative or
workers with which it has a collective bargaining agreement or other contract or understanding, a
notice, to be provided by the agency contracting officer advising the labor union or worker’s
representative of the contractor’s commitments under this act and shall post copies of the notice; (d)
the contractor or subcontractor, where applicable, agrees to comply with any regulations promulgated
by the treasurer pursuant to the P.L. 1975, ¢. 127, as amended and supplemented from time to time.

5. No Respondent shall influence, or attempt to influence, or cause to be influenced, any City
officer or employee to use his/her official capacity in any manner which might tend to impair the
objectivity or independence of judgment of said officer or employee.

0. No Respondent shall cause or influence, or attempt to cause or influence, any City officer

or employee to use his/her official capacity to secure unwarranted privileges or advantages for
the respondents or any other person.

7. Should any difference arise between the contracting parties as to the meaning or intent of
these instructions or specifications, the City attorney’s decision shall be final and conclusive.

8. The City shall not be responsible for any expenditure of monies or other expenses
incurred by the Respondent in making its proposal.

9. The award of a contract will be subject to Jersey City’s “Contractor Pay-to-Play
Reform” Ordinance 08-128 adopted on Sept. 3, 2008.

10.  Pursuant to N.J.S.A 52:32-44, Respondents should submit a copy of their
Business Registration Certificate with their Qualification Statement.

END OF GENERAL INSTRUCTIONS
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CITY OF JERSEY CITY

VENDOR:

RESPONDENT’S
CHECKLIST

ftem Respondent |AA/EEO
[nitials Review

A. Non-Collusion Affidavit properly notarized

B. Public Disclosure Statement

C. Mandatory Affirmative Action Language

D. Americans with Disabilities Act

E.Affirmative Action Compliance Notice

F.MWBE Questionnaire (2 copies)

G. Form AA302 — Employee Information Report

H. Business Registration Certificate

[. Original signature(s) on all required forms.
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NON-COLLUSION AFFIDAVIT

STATE OF NEW JERSEY
CITY OF JERSEY CITY ss:

I certify that I am of
the firm of

the bidder making the proposal for the above named project, and that I executed the said proposal
with full authority so to do; that said bidder has not, directly or indirectly entered into any
agreement, participated in any collusion, or otherwise taken any action in restraint of fiee,
competitive bidding in connection with the above named project; and that all statements contained
in said proposal and in this affidavit are true and correct, and made with full knowledge that the
City of Jersey City relies upon the truth of the statements contained in said proposal and in the
statements contained in this affidavit in awarding the contract for the said project.

I further warrant that no person or selling agency has been employed to solicit or secure such
contract upon an agreement or understanding for a comunission, percentage, brokerage or
contingent fee, except bona fide employees or bona fide established commercial or selling
agencies maintained by (N.J.S.A. 52: 34-25)

(Signature of respondent)

SUBSCRIBED AND SWORN TO
BEFORE ME THIS DAY OF 20

(TYPE OR PRINT NAME OF
AFFIANT UNDER SIGNATURE})

NOTARY PUBLIC OF
MY COMMISSION EXPIRES: 20 .

(NOTE: THIS FORM MUST BE. COMPLETED, NOTARIZED AND RETURNED
WITH THIS PROPOSAL).
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PUBLIC DISCLOSURE INFORMATION

Chapter 33 of the Public Laws of 1977 provides that no Corporation or Partnership shall be
awarded any State, City, Municipal or Schools District contracts for the performance of any work
or the furnishing of any materials or supplies, unless prior to the receipt of the bid or accompanying
the bid of said corporation or partnership there is submitted a public disclosure

information statement. The statement shall set forth the names and addresses of all stockholders
in the corporation or partnership who own ten percent (10%) or more of its stock of any class, or
of all individual partners in the partnership who own a ten percent (10%) or greater interest
therein.
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PLEASE UTILIZE SEPARATE SHEET WITH HEADINGS IF NECESSARY
STOCKHOLDERS:

Name Address % owned

SIGNATURE :

TITLE:

SUBSCRIBED

AND SWORNTO
BEFORE ME THIS DAY OF 20

(TYPE OR PRINT NAME OF
AFFIANT UNDER SIGNATURE)

NOTARY PUBLIC OF
MY COMMISSION EXPIRES: 20 .

(NOTE: THIS FORM MUST BE COMPLETED, NOTARIZED AND RETURNED
WITH THIS PROPOSAL).
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EQUAL EMPLOYMENT OPPORTUNITY (EEO)/
AFFIRMATIVE ACTION (AA) REQUIREMENTS

FOR GOODS, PROFESSIONAL SERVICE AND GENERAL SERVICE CONTRACTS

Questions in reference to EEO/AA requirements for Goods,
Profassional Service and General Service Contracts should be
directed to:

Jeana F, Abuan

EEO/AA Officer, P.A.C.O.
Department of Administration
Office of EEO/AA

280 Grove Street Room-103
Jersey City NJ 07302

Tel. # 201-547-4533

Faxit 201-547-5088

E-Mail Address: abuanj@jenj.org




(REVISED 4/13)
EXHIBIT A
MANDATORY EQUAL EMPLOYMENT OPPORTUNITY LANGUAGE
N.J.S.A. 10:5-31 et seq. (P.L. 1975, C. 127)
N.JA.C. 17:27

GOODS, PROFESSIONAL SERVICE AND GENERAL SERVICE CONTRACTS
During the performance of this contract, the contractor agrees as follows:

The contractor or subcontractor, where applicable, will not discriminate against any employee or
applicant for employment because of age, race, creed, color, national origin, ancestry, marital
status, affectional or sexual orientation, gender identity or expression, disability, nationality or
sex. Except with respect to affectional or sexual orientation and gender identity or expression,
the contractor will ensure that equal employment opportunity is afforded to such applicants in
recruitment and employment, and that employees are treated during employment, without regard
to their age, race, creed, color, national origin, ancestry, marital status, affectional or sexual
orientation, gender identity or expression, disability, nationality or sex. Such equal employment
opportunity shall include, but not be limited to the following: employment, upgrading, demotion,
or transfer; recrnitment or recruitment advertising; layoff or termination; rates of pay or other
forms of compensation; and selection for training, including apprenticeship. The confractor
agrees to post in conspicuous places, available to employees and applicants for employment,
notices to be provided by the Public Agency Compliance Officer setting forth provisions of this
nondiscrimination clause, '

The contractor or subcontractor, where applicable will, in all solicitations or advertisements for
employees placed by or on behalf of the contractor, state that all qualified applicants will receive
consideration for employment without regard to age, race, creed, color, national origin, ancestry,
marital status, affectional or sexual orientation, gender identity or cxpression, disability,
nationality or sex.

The contractor or subcontractor will send to each labor union, with which it has a collective
bargaining agreement, a notice, to be provided by the agency contracting officer, advising the
labor union of the contractor's commitments under this chapter and shall post copies of the notice
in conspicuous places available to employees and applicants for employment.

The contractor or subcontractor, where applicable, agrees to comply with any regulations
promulgated by the Treasurer pursuant to N.J.S.A. 10:5-31 et seq., as amended and
supplemented from time to time and the Americans with Disabilities Act.

The contractor or subcontractor agrees to make good faith efforts to meet targeted county
employmentgoals established in accordance with N.JLA.C. 17:27-5.2.




EXHIBIT A (Continuation)

The contractor or subcontractor agrees to inform in writing its appropriate recruitment agencies including, but not
limited to, employment agencies, placement bureaus, colleges, universities, and labor unions, that it does not
discriminate on the basis of age, race, creed, color, national origin, ancestry, marital status, affectional or sexual
orientation, gender identity or expression, disability, nationality or sex, and that it will discontinue the use of any
recruitment agency which engages in direet or indirect discriminatory practices,

The contractor or subcontractor agrees to revise any of its testing procedures, if necessary, to assure that all
personnel testing conforms with the principles of job-related testing, as established by the statutes and court
decisions of the State of New Jersey and as established by applicable Federal law and applicable Federal court
decisions.

in conforming with the targeted employment goals, the contractor or subcontractor agrees to review all procedures
relating to transfer, upgrading, downgrading and layoff to ensure that all such actions are taken without regard to
age, tace, creed, color, national origin, ancestry, marital status, affectional or sexual orientation, gender identity or
expression, disability, nationality or sex, consistent with the statutes and court decisions of the State of New Jersey,
and applicable Federal law and applicable Federal court decisions,

The contractor shall submit to the public agency, after notification of award but prior to execution of a goods and
services coniract, one of the following three documents:

Letter of Federal Affirmative Action Plan Approval
Certificate of Employee Information Repont

Employee Information Report Form AA302 {electronically provided by the Division and distributed {o the
public agency through the Division’s website at www.state.nj.us/treasury/contract_compliance

The contractor and its subcontracters shalt furnish such reports or other documents to the Division of Purchase &
Property, CCAU, EEO Monitoring Program as may be requested by the office from time to time in order to carry
out the purposes of these regulations, and public agencies shall furnish such information as may be requested by the
Division of Purchase & Property, CCAU, EEO Monitoring Program for conducting a compliance investigation
pursuant to Subchapter 10 of the Administrative Code at N.J.A.C. 17:27,
The undersigned verrdor certifies en thelr company’s receipt, knowledge and commitment to comply with:
EXHIBIT A
N.J.S.A, 10:5-31 and NJLAC, 17:27
MANDATORY EQUAL EMPLOYMENT OPPORTUNITY LANGUAGE

Goods, Professtonal Services and Genersl Service Contracts
{Mandatory Affirmative Action Langunge)

The undersigned vendor further agrees to furaish the requirved forms of evidence and

understands that their contract/company’s bid shall be rejected as non-responsive if sald contractor fails to comply with the requirements
of N.J.S.A, 10:5-31 anct NWLAC. 17327,

Representative’'s Name/Title (Print):

Representative’s Signature;

Name of Company:

Tel. No.t Datet
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Samplc | etter of Federa”g APProvccl Aﬁ:irmatfvc Action
Flan

U,8. Departwent of Labor Bmployment Standaxds Administration
office of Federal Contract
Compliance Program

Newark Area Office
134 Evergreen Placa, Fourth Floor
East Orange, NJ 07018

February 27, 18 __ Reply to the attention of:

President

Dear

our recent compliance review of your establishwent's equal enmployment opportunity
policies and practices was completed on Pebruaxy 27, 19_ ,

We found no apparent deficiencies or violations of Executive Ordexr 11246,
as amended. Section 503 of the Rehabilitation Act of 1973 or of 38 USC 2012
(the Vietnam Era Vetereans' Readjustment Assistance Act). Accordingly, your
astablishment 1s deemed to be in compliance with these laws based on the
material reviewed.

The Office of Federal Contract Compliance Progress sincerely appreciated the
cooperation and courtesies extended by you and your staff during the conduct
of the compliance review.

Sincerely,

Axea Office Director




Stute of Nefw Feraey

DEPARTMENT OF THE TREASURY
CHRIS CHRISTIE DIVISION OF PURCHASE & PROPERTY ANDREW P. SIDAMON-ERISTOFT
Governior CONTRACT COMPLIANCE AUDIT UNIT State Treasurer
KIM GUADAGNO BEO MONITORING PROGRAM
Lt, Governoyr P.O. BOX 206

TRENTON. N7 03625-206

ISSUANCE OF CERTIFICATE OF
EMPLOYEE INFORMATION REPORT

Enclosed is your Certificate of Employee information Report (hereinafter referred to as the
“Certificate” and issued based on the Employee Information Report (AA-302) form completed by
a representative of your company or firm. JImmediately upon receipt, this certificate should be
forwarded to the person in your company or firm responsible for ensuring equal employment
opportunity and/or overseeing the company or firm’s contracts with public agencies. Typically,
this person may be your company or firm’s Homan Resources Manager, Equal Employment
Opportunity Officer or Contract Administrator. I you do not know to whom the certificate
should be forward, kindly forward it to the head of your company or firm. Copies of the

- cerlificate should also be distributed to all facilities of your company or firm who engage in
bidding on public contracts in New Jersey and who use the same federal identification number
and company name. The certificate should be retained in your records until the date it expires.
This is very important since a request for a duplicatefreplacement certificate will result in a
$75.00 fee.

On fiture successful bids on public conttacts, your company or firm must present a
photocopy of the certificate to the public agency awarding the contract after notification of the
award but prior to execution of & goods and setvices or professional services contract. Failure to
present the certificate within the time limits prescribed may result in the awarded contract being
rescinded in accordance with NJ.A.C, 17:27-4.3b.

Please be advised that this cettificate has been approved only for the time periods stated
on the certificate. As eatly as ninety (90) days prior to its expiration, the Division will forward a
renewal nofification, Upon the Division’s receipt of & properly completed renewal application
and $150.00 application fee, it will issue a renewal certificate. In addition, representatives from
the Division may conduct periodic visits and/or request additional information to monitor and
evaluate the continued equal employment opportunity compliance of your company or firm.
Moreover, the Division may provide your company or firm with technical assistance, as required.
Please be sure to notify the Division immediately if your company’s fedéral identification
number, name or address changes.

) If you have any questions, please call (609) 292-5473 and a representative will be
available to assist you, . . .

Enclosure(s) (AA-01 Rev. 11/11)

New Jersey I om Egsial Opportunity Employer + Frinted on Regycled and Reyelable Paper
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Samplc Emp]oycc Information Report Form AA302

Forn AAIDY STATE OF NEW JERSEY
Rev, 11711 Divistan of Purchase & Property
Contract Compliance Audit Unit
EEQ Monitoring Program

EMPLOYEE INFOBMATION REPORT.

MFORTANT-RIAL HISEAIC LIOHS CAITYLLY ULTONE COMPLENING FOIPA. FARUIE TO PROPIRY COMMUETE THE EHLIRE FORM AND TO SUBMIE 118 REQLRIEO
SN FEE MAY DILAY ISSUANCE OF YO CURIEICATE. 13X HOT SUBMIT ELG -1 NERORT FO# SECION 0, 1TEM 11, For Itusctions un campiting the fane go to
TR AN DL AA YA GRS 1 il e ) s palt

SECTION A - COMPANY IDENTIFICATION
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offsUseanty 3. DATEBRECHIVED JNALO DATE AHGEGNED CLTTIF (A TIcrn MMt
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O
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SamPle E_mp’ogce Imcormation chort Form AA%02

INSTRUCTIONS FOR COMPLETING THE
EMPLOYEE INFORMATION REPORT (FORM AA302)

IMPORTANT: READ THE FOLLOWING INSTRUCTIONS CAREFULLY BEFORE COMPLETING THE FORM.
PR!NT OR TYPE ALL INFORMATION, FAELURE TO PROPERLY COMPLETE THE ENTIRE FORM AND Yo

YOU HAVE A CURRENT CERTIFIGATE OF EMPLOYEE [NFORMAT!ON REPORT, oo NOTGOMFLETE THIS
FORMUNLESS YOUR ARE RENEWING A CERTIFICATE THAT IS DUE FOR EXPIRATION, DO NOT COMPLETE
THIS FORM FOR CONSTRUCTION CONTRAGT AWARDS,

ITEN 1 - Enter the Federal identification Number assigaed by
{he Infernal Revenus Servica, or if 8 Pederal Employet
Identification Nuntber has been applled for, or it your
business is such that you hava not of will ot receive ¢
Federal Employer dentifleation Numbor, enter the Sacial
Besunity Humber of the owner or of one partner, in lhe case
of a partnarship,

IYERE 2 - Check the box appropriale toyour TYPEOF
BUSINESS, If you are engegad In move than one fype of
business chack the pradominate one. lf you are a
manufaciurer deriving mote than 50% of your tecaipls from
your own relail outlsts, check “Refaif”.

TEM 3 « Enter the total “number™ of employaes in the entite
company, Including part-time employess. This number shatf
includa all facifibas in 1he entire fim or corporation.

ITEM 4 - Enter the name by which the company is dentfied,
if there Is mora than one company name, enter the
predominate one.

TEM 5 - Enter the physkal booation of the company. Include
City, Caunty, State and Zip Code.

iTEX 6 « Enter the name ofany pazant or afillated company
including the City, Counly, Stale and Zip Code, IFthere is
none, so indicate by entesring “None™ or WA,

{TEM 7 - Check lba hox appropriate Lo your type of sompany
establishment. “Sirgla-establishmant Enployer” shalk ischids
an employar vhose business is coriucted at only one
physlcal location, "Muki-establishment Employer” shall
intiude an employer whosae busiess is conducled akmore
than one location,

ITEM 8 - If "Muli-ostablishment® was entered In ftem 8, enter
the number of establishments within the Stale of New Jersey,

iTEM 9 - Enter the fotal number of employsas at tha
establishment being awatded the contract.

{TEM 10 - Enter the name of the Public Agengy avarding the
contract. Inciude City, Counly, Slale and Zip Code, Thisis
net applicabla if you are tenevdng a cuiramt Cerlifioats,

ITEM 11 - Enfor tho appropriate figutes on all lines and In all
eolumns THIS SHALL ONLY INCLUDE EMPLOYMENT
DATA FROM THE FAGILITY THAT IS BEING AWARDED
THE CONTRACT, DO NOT st the same employea in mere
than ane job categody. DO NOT attach an EEQ-1 Report,

RaclaliEthinle Groups will be dafined;

Black: Not of Hispanie origla. Persons having origh In any of
the Btack iacial groups of Africa.

Hispanie: Parsons of Mexican, Puetto Rican, Guban, of
CenYal or Saulh American or othier Spanish culture of origin,
regardiess of race,

American Indlan or Ataskan Natlve! Persons having origins
Inaay of the origlnal paoptes of Noth America, and who
raafataln cullural identitication through tribal affiiation of
community fecogniion.

Aslan or Pacifla Istander; Persons haviag ofigin In any of
{he oniglnol peoples of the Far Bagt, Southeast Ash, lhe
Indlan Sub-continent of the Pacific {slands. This area
includaes for example, China, Japan, Ketea, the Phitlippine
{slands and Samoa.

Non-MInerity: Any Persons net dentifiedin oy ofthe
sfocementioned RacleUEthnlc Groups.

ITEM 12 - Chack tha appropilate box, I the race of sthnie
group infarmation wes not oblained by 1 or 2, specify by vhatl
other means this was done In 3,

ITEI 13 - Enler the dates of he payrall pariod used to
prepare the employment data presented In lam 12,

ITEM 14 - iF this 15 tha first ime an Employea Information
Report has been submitled for this company, chack block
Yoy,

ITEM 18 - If the answer {o Item 151s "No”, enter the date
when the last Employes Information Raport vas subimitted by
this company.

ITEM 18 - Print or type the name of the patson compieting
the form. Includa the sigaalure, title and data.

ITEM 17 - Enter the physical focalion where the form ks belng
completed, Indude City, State, Zip Code asd Phona Number,

TYRE OR PRINY IN SHARP BALL POINT PEN
THE VENDOR 1570 COMPLETE THE GMPLOYEE INFORMATION REPORT FORM {AA02) AND RETARN ACOPY FORTIIB
VENDOR'S OWN FILES, THE VENDOR SHOULD ALSO SUBMIT A COPY TO THE PUBLIC AGENCY AWARDING THE CONTRACT
IFTHIS IS ‘I'OUR FIRST REPORT; AND FORWARD ONE COPY W&m
L ALk TN

Y, {ON.

M I)epnﬂmmt of lhe lreuur)
Diviston of Purelinse & Properly
Contracl Compltance Audit Unit
ERO Monitoring Program
P.0, Box 206

Trenton, Hew Jersay 08625-0206

Telephorie Ho, {§09) 292-5473




ample Duplicate C

~ Information Report Request

Form Dupliemy Cent
Rov, 11/EE

STATE OF NEW JERSEY .
DEPARTMENT OF THE TREASURY
Division of Purchase & Property, Contract Compliance Audfit Unit
EEO Monitoring Program
DUPLICATE CERTIFICATE OF EMPLOYEE INFORMATION REPORT REQUEST

IAPORTANT- FAILURE TO PROPEALY COMPLETE THE ENTIRE FORM AND SUDMIY THE REQUIRED $ 25,00 FEE {Mon-Ratundahie)
MAY DELAY ISSUANCE OF YOUR DUPLICATE CERTIFICATE OF EMPLOYEE INFORMATION REPORT. .

SECTION A~ COMPANY {DENTIFICATION
1. FIDONO, OR SOOTAL SECHUTY 2 ASHKIGNED CERTIFICATION NIRTUER IS5LE BATE ENIRATION DATE

RN R P R S

FAUOMFANY NANK

4 STREET (42 COUNTY NPATE ZIPCODE

S REANON FOR REQUES T OF DUPLICATE CERTIFICATE
31 Lost Certiftenie {3 LDemuging [T 3, Ol (Spreckly)

SLCTEON U - SIGHATURE AND IRTNTIFICATION

6 NANME GF PERSDN COMPLENING FORM (¥t or Type) SHINATURE ETEERS DATE
' MO DAY YEAR

Te ADDRESS NG & STREEYT chy COUNTY STATE A CODE PIIONE (AREN CODE, KO ENTENSION)

1 cartify that the Information on thls Form is true and correct.
SECYIOH C- OFFIGIAL UST OHLY

RECEWEDR DATE: DIVISKIN OF REVEHUE DLW & ¢

HSTRUCTIONS FOR COMPLETING DUPLICATE CERTIFICATE REQUEST

ITEM 1 . Enter tho Fedgral identificolion Number assignod oy the Internal Revenue Sorvice, oF if 8 Faederal Employer Idenlification
Number hias baan applted for, or il your business i such that you have not of will nat feceive a Fedaral Employar daentdication
Numnber, enter the Soclat Seaurity Mumber of the owner or of ona partner, in the gase of a padnership.

\TEM 2 - Enter the Certdicate Number that was assigned to yawr company along vatit the lsstia Date and Explration Date (if
available),

ITEM 3 - Enter the name by which the company is identified

1TEM 4 - Enler the physical lncalion of the sompany, Include Cily, County, Slale and Zip Code

ITEM 5 - Enlter the renson for requasting a Duplicale Certilicate of Employee Iormation Roeport,

ITEM 6 - Print or typa the name of the person compleling the forre Include ihe signature, titte and dols.

ITEM 7 - Epler the physicat tocation where the Tor s batng comploted. Include Gily, State, Zip Code and Phonae Numbet,

RETAIR A COPY OF THIS REQUEST FOR THE VENDGR'S OWH FILES AND FORWARD ONE COPY WITH A CHECK IN THE AMOUNT OF
$75.00 (Hon-Refundable Fae} PAYADLE TO MTHE YTREASURER, STATE OF NEW JERSEY" TOr

NI Depirtoient of the Treasuy
Diviston of Parchase & Property
Conteset Complinncee Aadit Unit
FHEG Monltoring Program
PO Rox 206
Tranton, New Jersey 08625-0206 Talephone No, (609)292.5473

PLEASE ALLOW 15 BUSINESS DAYS FOR PROQCESSING THE DUPLICATE CERTFICATE




© RENEWAL PACKAGE o

FR"CERTIFICATE OF |
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INFORMATION REPORT




' a%f#fe .uf_ Nefe Jersey

. - ' -DEPARTMENT OF THE TREASURY | . . -
CHRIS CHRISTIE - ' ) DIVISION OF PUBLIC CONTRACTS - ANDREW P. SIDAMON-ERISTOFF
Governor - " BQUAL EMPLOYMENT OPPORTUNITY ' State Jreasurer - .
KIM GUADAGNO - . COMPLIANCE- g .
L. Governor . . P.O. BOX 209 -

TRENTON, NJ 086250209
RENEWAL NOTICE " .
_ . The Certificate of Employee Infoﬁnat_i_on Report (bereinafler referred to as the” State Ce‘rtiﬁqatef’)‘_'_.
issued by this Division is due o expire within the next 90 days, In order for your firm to continue to provide a

. current State Certificate for piiblic contract awards, you must apply for renewal by properly completing the
following renewal documents: ) . C

1, The Employee Information Report Form AA-302 for the facility indicated on the “State
- Certificats” and any additional New Jersey facilities, with a check in the amount of $150.00
payable to “the Treasurer; State of New Jersey” (fee is non-refundable) and

2. . .The Véndor Activity Summary Report forms, one for each of the four (4) personnel activities
noted (new hires, promotions, transfers and terminations etc.) for the previous “State Certificate”
pertod, or . . o g o

3. If you are opérating under a federally approved affirmative action plan, a photocopy of the letter of

Federal Approval issued by the US Department of Labor, Office of Federal Contract Compliance
Programs, not greater than one year, old, may be submitted to the awarding agency in lieu of the
State Certificate, Please do not submit an EEO-1 Report as it will not be accepted, '

All poods, service and ;:;rofessional.service vendois are encouraged to complete and file these renewal
. documents electronically by accessing the Division’s website at A ' L
www.state.ni.us/freasurv/contract comphance, This website provides access to the Forms in electronic
 format or on-line intemet submission registration via the internet, Or you may call the Division at (609) 292-
5473 and a representative will be available to assist you, Please have your certificate number ready when'
- . calling. Your certificate number is noted at the end of your éompz}ny name on your mailihg iabel.  ~

. Upon receipt of the above-referenced documents, the Division will approve or reject your application within
‘sixty (60) days of submission.. If your application Is approved, the Division will issue a Certificate provided’
your firm meets the standards of good faith compliance with the Affirmative Action Regulations set forth in
NJAC. 17:27-1.1 et seq. Periodic reviews may be conducted and additional information may be requested,
as required by the Divisjon, In all instances, however, a copy of the Certificate must be presented to the public

-agency awarding the contract, prior to the award of the contract,

. (AA-O'Z Rev. Mar-10)

Newr Jersey Is an Equal Opportunily Employer » Privied on Recyeled and Recyclable Paper




: 'NEW INSTRUCTIONS FOR COMPLET[NG THE
EMPLOYEE INFORMATION REPORT (FORM AA302) RENEWAL

DISREGARD INSTRUCTIONS ON PRE-PRINTED FORM REV. 1/00

IMPORTANT: READ THE FOLLOWING INSTRUGTIONS CAREFULLY BEFORE COMPLETING THE FORM.
PRINT OR TYPE ALL INFORMATION. FAILURE TO PROPERLY COMPLETE THE ENTIRE FORMAND TO_

SUBMIT THE REQUIRED $150.00 FEE MAY DELAY ISSUANCE OF YOUR CERTEF!CATE DO NOT COMPLETE

THIS FORM FOR CONSTRUGCTION CONTRACT AWARDS.

ITEM 4 - Enter the Federal Identification Number asslgned by
the Internal Revenue Service; or if a Federal Employer
Identification Number has been applied for or if your
business 5 such that you have not ar will not receive a
Federal Ernployer Identification Number, enfer the Soclal
Security Number of the owner or of one partaer, In !he case
ofa pannershlp

ITEM 2 - Check the box appropriate to your TYPE OF »
BUSINESS, If you are engaged in more than one type of
business check the predominate one. if youarea -
manufacturer deriving more than 50% of your recelpts from
your own retail autlets, check "Retail",

ITEM 3 - Enter the total number‘ of emp]oyees jri the entira
company, including par-time employeas. This number shall
. Include all facifities In the entire firm or carporation. :

ITEM 4 - Enter the name by which the company is Identir ed,
If there is more than one company nairie, enter the
pradominate one,

. ITEM 5 - Eriter the physical locatlon of the company. Inc!ude
City, County, State and Zip Gode, .

ITEM 6 - Enter the name of any parent or affillaled company
Including the City, County, State and Zip Cods. If thers is
" none, s¢ Indicate by entering 'None or N/A.

ITEM 7 - Check the box appropriate to your type of company’
establishment, “S{ngle-estabflshment Employer” shall Includa -
-an employer whose business Is conducted at only one

physlcal location, "Multi-establishment Employer” shall

Include an employer whose business is conducted at more
than one rocatlon

. ITEM 8 - If “Multlestablishmant” was entered in lters 8, enter
the number of establlshments within the State of Naw Jersey

ITEM g - Enter the lotal number of employees al the
establishment belng awarded the contract,

ITEM 10 ~ Not Applicabls,

-7

ITEM 11 - Enter the apprapriale figures on all lines and In afl
columins, THIS SHALL ONLY INCLUDE EMPLOYMENT
DATA FROM THE FACILITY THAT, i5 BEING AWARDED
THE CONTRACT. DO NOT list the same employes in mora
than one job category DO NOT attach an EEO-1 Report

Racial/Ethnic Gmups will be deﬂned'

Black: Not of Hispanlc ofigin, Persons having origin in any of
the Black rasial groups of Africa,

Hispanie: Persons of Mexican, Puero Rican, Cuban, or.
Cantrat or South Amerlcan or other Spanish culture or origin,
regardless of race,

* Amerlean Indian or Ala;skan Native: Persons having orlglns -

ln any of the original peoples of North America, and who

- mainiain culural Identifi ication through tribal affilation or

community recognition.

'. Aslan or Paciflc Islander: Persong havmg orlgin i any of .

the original peoples of the Far East, Southeast Asf, the
Indlan Sub-continent or the Pacific Islands. This arga
includes for exampla, China, Japan, Korea, the Phillippine
jstands and Samoa.

Non-Minorlity: Any Persons not Identified in any of tHe

- aforementiongd RacialVEthnlc Groups,

- ITEM 12 - Cheok the appropriata box, If the race or ethnic:

group information was not obtalned by 1 or 2, spaclfy by what
other means this-was done n 3

tTEM 13 - Enter the dates of the payrcll penod used {o
prepare the employment data presented in ltem 12.

ITEM 14 ~ Not Applicable. .

JTEM 15 — Not Appllcab[é. :

ITEM 16 - Print or type the hame of the person cnmp!etmg
the form. Include the  slgnalure, tifle and date.

ITEM 17 Enter {he physical locatlon where the form Is baing
completed. Include Cly, Siate, Zip Gode and Phone Number,

TYPE OR-PR{NT IN SHARP BALL POINT PEN

THE VENDOR IS TO COMPLETE THE BMPLOYEB INFORMATION REPORT RENEWAL FORM {AA302) A'ND RETAIN THE PINK -
COPY FOR THE VENDOR’S OWN FILES, FORWARD THE REMAINING TWO (2) WHITE AND CANARY COPIES WITH A CHECK

IN THE AMOUNT OF $150.00 PAYABLE TO TH.E TREASURER, STATE O¥ NEW JERSEY TO;

NJ Department of the Tre'tsury
Division of Public Coniracts

Eqnal Employment Opportumty Compfiance
G, Box 206

‘Trenten, New Jersey 08625-0206

Telephone No, (608} 292-5473




;&zf-ﬁir’tﬂﬁw_ﬁ}?j—- T
Form Dup!icatc Cert, ETHIL ROy e
Rev. 3/16 ~

. STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY -
Division of Public Contracts Equal Employment Opportunity Compliance
DUPLICATE CERTIFICATE OF EMPLOYEE INFORMATION REPORT REQUEST

IMPORTANT- FNLURE TO PROPERLY COMPLETE THE ENTIRE FORM AND SUBMIT THE REQUIRED $75.00 FEE (Nen Rafundable]
MAY DELAY ISSUANCE OF YOUR DUPLICATE CERTIFIGATE OF EMPLOYEE INFORMATION REPORT.

. SECTIONA- COMPANY IDENTIFICATION
1. FID, NO. OR SOCIAL SECURITY + % ASSIGNED CERTIFICATION NUMBER  ISSUEDAYTE EXPIRATION DATE

L. 1 L

3. COMPANY NAME

4, 5STREET : CITY R COUNTY STATE I CODE

5, REASON FOR REQUEST OF DEPLYCATE CERTIRICATE
[t LostCertificate {7 2, Damnged [ 3. Other {Specify) R : * N

- . +

SECTION B - SIGNATURE AND IDENTIFICATION

6. NAME OF FERSON COMPLETING FORM (Print er Type) SIGNATURE . TWILE - DATE
- N MO DAY w:ut
CITY COURTY STATE , ZIPCODE PHONE({AREA CODE, NO.EXTENSION} &

7. ADDRESS NO. & STREET

I certify that the Information on this Form is true and corract,
SECTION £~ OFFICIAL USE QHLY

RECEIVEDDATE: . . DIVISION OF REVERUE DLN £5

INSTRUCTIONS FOR COMPLETING DUPLICATE CERTIFICATE REQUEST -

: ITEM 1- EHEEI; the Federat Identifioation Number assigned by the Intermial Revenus Service, of if a Federal Employer Identificalion
Number has been applied for, or I your business 1s such that you hava not or will not receive a Federal Employer Identification
Number, enter the Social Security Number of the owner or of-oni partnar In the cass of a parteership.”

"IVEM 2- Enter the Ceriificate Number that was assigned lo your company along with the ssue Dale and Expiranon Date (i
avallable). : .

LTEM 3 - Enter the nama b‘y whlch the company Is identified.

ITEM 4 - Enter the physlcal locaflen of the company, include Clty, County, State and Zip Code.
lTEMS Enter the raason for requesting a Dupfca!e Geriircaie of Employee lnfurmailon Repud

ITEM 6~ F'rml ot type the name of the persen compIenng the fosm. Include the signature fille and date.

ITEM 7- Enterthe physlcal location whers the form is betng comp!eled. Include Clly, Stale, Zip Code ané Phons Number,

«n

RETAIN A COPY OF THIS REQUEST FOR THE VENDOR'S OWN FILES AND FORWARD ONE COPY WITH A CHECK IN THE AMOUNT OF

525.9& mgn-ﬁefundabig Fea} PAYABLETO HE TREASURER, STATE OF NEﬂ,]gBEgz TO:

"NJ Department of the Treasury .
* Division of Public Contracts
Equzal Employment Opportunity Compliance
. POBox 206
Trenton, New Jersey 08625-0206 Telephone No. {609) 292-5473

PLEASE ALLOW 15 BUSINESS DAYS FOR PROCESSING THE DUPLICATE CERTFICATE




***‘n****#5*.&‘****5*******itm}.ﬁ*********‘ma*i}k*.****&m*i.&-ﬁ.*******‘***_ﬁﬁ.5:».!.*-#*P*********
STATE OF ‘NEW JERSEY DEPARTMENT
Division of Contract Compliance. & ‘Equal Employment .

VENDOR. ACTIVITY SUMMARY REPORT . .
ong | | TRaNsTERS Tl meamranerons (caEcx (x) APPROPRYATE ACTIVITY)

CERTIFICATE -NO. :

. .q.u.zMa #rREs || »romorT

' DATES OF PAYROLL PERIOD USED: FROX

Opportunity

TO,

#*'****i‘iim***** La st st bt bd ] e e e e o fe e e e e o e e Ve e e ol e e e ke R

OF THE TREASURY

g OF FACILITY:

Street

County

StTate

4lp Code

J0oB
CBTAGORIES .

Total

Black

MALE
Hispanic

AM.Indian Asian

Non-Min.

Zotal

‘FEMALE

Black Hispanic

AM.Yndian

n...?ﬂm.u.uu

Non-Min,

OFFICIALS & MANAGERS

. PROFESSIONAYLS "

TECHNICIANS

SALES WOREERS

OFFICE & CLERICALN )

CRAFIWORKERS

CPERATIVES |,

LABORERS

SERVICE WORKERS -

POWAL

| I certify that the information om this Form i
-NAME OF PERSON COMPLETING FORM (Print ox
. MT

LAST FIRST .

Type).

s true and correct.. -

SIGHATURE

DATE SUBMITTED

ADPDRESS(NO. & STREET)

~ (crTYy

{STATE)

PHONE {AHEA CODE,NO.,EXTENSION)

- AT o e e e e e e vk ook ke o 3 A W1 o A o vl e sk ok T ok o e skt o e ok ok ek st o e e e e o ek Fe A e e e de e o ok ek R Lk 2 2 Sk L ook ok SR KW AR A R RN AR *ii*%*.«?*#*i***********



INSTRUCTIONS

VENDOR ACTIVITY SUMMARY REPORTS

You should complete 4 blank Vendor Activity Summary:
Reports with your'BAA-302, Employee Information Report
Renewal Application package. These 4 Reports are to be

.completed for new hires, promotions, transfers and

terminations that took place between the. timeg you
received' your Certificate of  Employee Information
Report {hereafter referred to as "Certificate") and the
date of your Renewal Appllcation )

The Vendor ACthlty Summary Reports must be completed
to show your firm's 'total personnel actions for the

previous Certificate period. For example,. if your firm

renews -its Certificate every 3 years, one of the
reports should indicate the- total number of people
hired during the entire 3-year period during which you
held the Certificate. Another report should indicate
the total number of people terminated during that 3--°

‘year period. The third report should indicate the total

number of people transferred during that 3-year period
and the final report should indicate the total. number

' 'of pebple promoted during that 3-year period. Please

note, there is no need to re- state the <4nformation

provided on the AA-302 form.




APPENDIX A . .
AMERICANS WITH DISABILITIES ACT OF 1990
Equai Opportunity for Indiviluals with Disability

"Tho contractor and thé of _, (hereaflor “owiter™) do hereby agreo that the

. provisions of ‘Title 11 of the Amorlcans With Disabilities Act of 1990 (ilio *Act*) (¥2 US.C; SI21 01 of
seq.), which prohibits disoriminafion on the basis of disability by publio entities In all services, programs,
and activitios provided or made available by public entitles, and the rules and regulations promulgated
pursuant thore unto, aro made a patt of this contract. In providing any ald, benefit; or servics on ehalf of the
owner pursiant to this contract, the contractor agress that the pesformuanes shall be in sirlet complance with
the Act. In the evont that tho conlractor, Its agents, servants, employees, of subcontractars violsts or are
allogod toliave violated the Aot during this performance ofthis coniract, the costrastor shall defond thaowner
In any action or adintulstrative procesding commenoed pursuantto this Act. The contractor shall indemnify,
protoct, afid save harmless the ovaner, its agents, sorvants, and cmploycos from and agalast any and all sults,
olaims, losses, demands, or damages, of whafever kind or nnture.arlsing out of or olaimed to arise outof the
alfeged violation, The confractor shall, at fs own expense, appear, defond, and pay any and all-clintges.for

-Jogat servioes and any and all costs and ofher expenses atising from such dction or administrative proceding
ot inourred ivconnection therowith, In dny and all coraplalnts brought putsunt to the owner's gricvance
procedurs, the colitractor agrees to abide by any deoision of the owner whidh i3 rendered pursuant to.said
gtlevanco procediire, If any aetion oradministrative proceeding resulis In anaward of damages agalnst the
ower, or if the owner incurs any expense (o curo a vielation of the ADA wihich bas been brought pursumit
io Itg grlovance procedure, tho contractor shall satisfy and discharge the same at ifs own exponse,

‘Tho owner shall, 23 soon as praoticable after a claim has been tuatle against it, give writton notice thercofto
the contractor along with fall and complete partioulars of the olalm, If aity action or administrative
procecding is brought against the owner or any of ifs agénts, sexrvants, and employeas, the owner shall
oxpeditionsly forward or have forwarded to the confractor every demand, complaint, notice, sumnons,
pleading, or other process received by the owner or its representatlves, e

It is. exprossly agreed and understood that ‘any approvel by the owner of the services provided by the
contractor pussuant fo this contraot wiil not rolieve-the conraotor of the obligation to comply with the Act

and to defénd, Indomnify, protost, and save harmless.the owner pursnarit to this paragrapls,

Yt Is further agreed and understood that the ownar assurnes no obligation to indemnify or save harmlegs the
goniractor, its agonts, sotvants, ethployess and subcontrastors for any olaim which-mny avise out of thelr
performatco of this Agteoment. Furhermoro, the conlractor expressly understands and agreos. that the
provisions of this indemnification olause shiall fn no-way Hmit the contrastor’s obligations assumed In this
Agteement, nor shall thay be construed to rolieve the contractor from any Hability, nor preclude the owner
from takingany other actions svailable to it under any other provisions of the Agreoment or otherwisont law,

Representative’s Name/Title Pring):

Represontative’s Signatuyot
Name of Company?
Pel No.s___ _ ‘ Date:




Minority/Woman Business Enterprise (MWBE)
Questionnaire for Bidders

Jersey City Ordinance C-829 establishes a goal of awarding 20% of the dollar amount of total
city procurement to minority and woman owned business enterprises.

To assist us in monitoring our achievement of this goal, please indicate below whether your
company is or is not a minority owned and/or woman owned business, and return this form with

your bid proposal.

Business Name :

Address :

Teiéphone No.:

Contact Name ;

Please check applicable category :

Minority Owned Business (MBE) Minority& Woman Owned
Business(MWBE)
Woman Owned business (WBE) Neither
Definitions

Minority Business Enferprise

Minority Business Enterprise means a business which is a sole proprietorship, partnership or corporation at least
51% of which is owned and controlled by persons who are African American, Hispanic, Aman American, American
Indian or Alaskan native, defined as foﬂows.

African American: a person having origins in any of the black racial groups of Africa

Hispanic: a person of Mexican, Puerto Rican, Ceniral or South American or other non-European Spanish
culture or origin regardless of race,

Asian: a person having origins in any of the original peoples of the Far East, South East Asia, Indian
subcontinent, Hawail or the Pacific Islands.

American Indian or Alaskan Native: a person having origins in any of the original peoples of North
America and who maintains cultural identification through tribal affiliation or comuunity recognition,

Wontan Business Enterprise

.

‘Woman Business Enterprise means a business which is a sole proprietorship, partnership or corporation at least 51%
of which is owned and controlled by a woman or women.
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Minority/ Woman Business Euterprxse (MWBE)
Questwnnalre for Bidders

Jersey City Ordinance C-829 establishes a goal of awardmg 20% of the dollar amount of total
city: procurement to mmonty and woman owned busmess cnterpnses

To assist'ug in momtormg our achievement of thls goal, please indicate below whether your
company is or is not a minority owned and/or woman owned business, and return this form with

your bid proposal

Business Name:

Address:

Telephone No, :

Gonfact Name;

Please check applicable category:

Minority Owned Business (MBE) . .. Minority& Woman Owned
: ' ' Busmess (MWBE)
Woman Owned business (WBE)- © Neither
‘ Definitions :

Minority Business B Enterprise '

Minority Busmess Enterprise means a business which is a sole propnetorship, partnership or corporation at least.
51% of which is owned and controlfed by, persons who are African Amencan ‘Hispanic, Asian American, American

Indlan or Alaskan native, deﬁned as follows:
African Amcncan: a pers_on havmg origius in any of the black racial groups of Afiica

Hispanie: aperson of Mexican, Puerto Rican, Central or South American or other non-Eurépean Spanish
culture or origin regardless of race,

 Asian: . & person having origins in any of the original peoples of the Far East, South East Asm Indian
subcontment, Hawaii or the Pacific Islands.

- American Indlan or Alaskan Native' a porson having origins in any of the or:gma] peop!es of North
America and who maintains cultural zdenttﬁcatlon through tribal afﬁhatlon or community

recognition.

Wom‘m Bn‘siness Enterprise

‘Woman Business Enterprise means a business which is a sole pmpnetorshlp, partnm ship or corporation at !east 51%
of whxch is owned and controlled bya woman or women,
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“New Jersey Business Registration Requirements”
For Goods, Professional Service and General Service Contracts

The contractor shall provide written notice to ifs subcontractors of the responsibility to submit proof of
business registration to the contractor.

Before final payment on the contract is made by the contracting agency, the contractor shall submit an
accurate list and the proof of business registration of each subcontractor or supplier used in the
fulfillment of the contract, or shall attest that no subcontractors were used.

For the term of the contract, the contracior and each of its affiliates and a subcontractor and each ofits
affiliates [N.J.S.A. 52:32-44(g)(3)] shall collect and remit to the Director, New Jersey Division of
Taxation, the use tax due pursuant to the Sales and Use Tax Act on all sales of tangible personal
property delivered into this State, regardless of whether the tangible personal property is intended fora
contract with a contracting agency.

A business organization that fails to provide a copy of a business registration as required pursuant fo
section 1 of P.L.2001, ¢,134 (C.52:32-44 et al.) or subsection e. or f. of section 92 of P.1..1977, ¢.110
(C.5:12-92), or that provides false business registration information under the requirements of either of
those sections, shall be liable for a penalty of $25 for each day of violation, not to exceed $50,000 for
each business registration copy not properly provided under a contract with a contracting agency.”
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